A ridge of raised epithelium extends transversely over the exposed portion of the right cornea. To the nasal side, above the transverse ridge, there are a few punctate areas of raised epithelium. Immediately above and below the ridge can be seen some ill-defined deeper opacity, partly in the form of vertical white streaks. In the right iris, some dilated vessels are visible with the loupe.
The patient is not yet able to tolerate slit-lamp examination. I am indebted to Mr. R. R. James for permission to show this case. Miss IDA MANN said that she understood that the patient had had her breast removed for carcinoma two years ago. She thought the condition of the right eye could be accounted for by a secondary carcinoma in the orbit. There was a solid mass behind the right eye which was preventing movement of the eye and lids, and the skin was adherent to a solid mass below the eye. She had seen a similar case of secondary carcinoma in the lower lid from a breast tumour, but in that case there were also deposits in the iris and choroid. Radium might relieve the tightness of the lids. The corneal condition was undoubtedly secondary to the rigidity of the lids.
Parinaud's Conjunctivitis.-G. G. PENMAN, F.R.C.S. Patient, a boy aged 13, first seen at the Royal Westminster Ophthalmic Hospital, November 16, 1929, with a month's history of " mumps " and redness of the left eye. Temperature had been 1000 F. for first three or four days of illness. No pain. On examination: Both lids of the left eye were swollen, and the upper lid was much thickened. There were many follicles on the conjunctival surface of the lower lid, and the ocular conjunctiva at its outer part showed much thickening of a brawny character, and was extensively injected. The cornea was clear. On eversion of the upper lid, a mass of large follicles was displayed, with a whitish patch of ulceration towards the upper and nasal part of the tarsal plate. This eye also showed a concomitant convergent squint, which had been present since babyhood. The pre-auricular gland was greatly enlarged, with a smaller gland just beneath it, with some swelling of the parotid, giving rise to the likeness to mumps. There was also a swelling of a small cervical gland just to the left of the mid-line.
The right eye and right side of the face were normal. When the patient was seen again, November 27, 1929, the swelling of the lids was less, and the preauricular gland felt much softer than before. A smear taken from the left eye showed Kochs-Weeks bacillus, confirmed by culture.
The pre-auricular gland is to be removed and injected into a guinea-pig.
Mr. WILLIAMSON NOBLE said that the gland should be dissected out. He mentioned a case in which, on dissecting out the gland, the condition of tuberculous conjunctivitis was clearly demonstrated. He did not think one was justified in diagnosing any case of Parinaud's conjunctivitis unless one had the whole gland dealt with.
